Dr. Hirschtlien enters upon the interesting but most difficult subject of angina maligna. He denies the correctness of the view which refers this disease to scarlatina ; but, as may be gathered from the previous padres, he looks upon it as a true pestilence or epidemic disease, closely allied to the lung-typhus. He argues this question with wonderful industry"and erudition; but to follow him would be useless without giving all the references, which would far exceed our space. Under the names, "Diphtheritis" (Bretonneau), "Stomatitis typhosa" (Kosciakiewiez), this disease has been encountered in the present century, altogether separate from scarlet fever. It has been described in America (Coates and Bolden), and in Algiers (Laverau and Haspel), under the name of typhoid fever. At the end of his paper, the author vindicates the use of the term, " lung-typhus." He believes that the following diseases?viz., bubo-plague, petechial typhus, typhoid fever, epidemic cerebro-spinal arachnitis, lung typhus, and angina maligna, have so close a relationship to one another, that they should all be called generically " typhus," and be distinguished by a specific prefix.
2. A peculiar fever with scarlet eruption prevailed in Calcutta and other parts of Bengal in 1824, and was described by Twining, Mouat, and others. In 1847, a similar fever was seen, and was recorded by Dr. H. Goodeve. The fever now described by Dr. E. Goodeve appeared to be of a similar kind. The symptoms set in suddenly with shivering, and fever, which was generally paroxysmal; each paroxysm lasted from two to fourteen hours, being followed by a remission of variable duration. A bright scarlet eruption rapidly followed the initiatory symptoms, being in six cases visible within twenty-four hours, and in two cases appearing in the first febrile paroxysm. It was first seen on the upper part of the neck, the face up to the scalp, and the upper part of the thorax; it then extended to, but was always fainter in, the upper extremities; it seldom extended to the abdomen or the lower extremities. In colour, this eruption varied from bright red to a faint rose hue. It was occasionally slightly papular, and was obliterated on pressure.
Its duration varied from forty-eight hours to six days; it was seldom followed by desquamation. In the urine of perfectly healthy persons, he states that no oxalic acid is found; the acid formed in the system is entirely transformed into carbonic acid. The quantity of earthy phosphate is then at its normal amount?viz., 10 to 12 grains in twenty-four hours; if oxidation is arrested, as in lung disease for example, the oxalic acid is not transformed, but circulates in the system, and acts upon the earthy salts, the excretion of which increases regularly in proportion to the oxalic acid.
Sometimes, however, there is not an exact coincidence of time between the appearance in the urine of the oxalic acid, and the earthy salt; the latter may follow the former.
As the appearance of oxalate of lime denotes an impeded metamorphosis of tissue, so it of course generally coincides with a diminution of the solids and of the quantity of the urine. And as the nervous system has so great an effect on metamorphosis, it follows that a lowered tone of the nervous system is coincident with the excretion of oxalic acid.
If there be oxalate of lime in the urine, the author concludes that there must be increase of earthy phosphate; but it does not follow that there may not be increase of the earthy phosphate without the appearance of oxalate. In rapid metamorphosis of tissue the oxalic acid is entirely transformed into carbonic acid, and therefore does not appear in the urine; but this heightened metamorphosis may give rise, without the intervention of oxalic acid, to an increased excretion of earthy phosphate.
(e.) Albumen and Sediments of Urates.?Four times, albumen, as detected by heat and nitric acid, appeared in the urine. At four other times an albuminous substance was precipitated by heat, but not by nitric acid, in which reagent, however, it was not soluble when once precipitated. The cause of the appearance of the albumen was not determined. In reference to the sediments of urates, which appeared sixteen times, Dr. Beneke enters at great length into a discussion on the cause of their appearance. He believes that the opinion of Prout, " that a very large proportion of the lithate of ammonia found in the urine on common occasions, appears to be developed from the imperfect albuminous matters formed during the primary assimilating processes," is rendered extremely probable by the experiments of Bidder and Schmidt.
He then considers the immediate physical causes of the deposits in the urine; but to this point we shall probably return on -another occasion.
2. Dr. Duitscn communicates two cases of diabetes mellitus, in which the quantity of ingesta, of urine, sugar, &c., are accurately noted. The results do not, however, add anything to our present knowledge. That the quantity ot sugar greatly varies, without corresponding change in the specific gravity of the urine; that food has a very rapid effect on the sugar in the urine; that ot all food the starchy substances are the greatest sugar-furnishers; but that even on strict, flesh diet sugar may be formed?are familiar facts.
[April, After relating his cases, the author proceeds to a critique of the present opinions on diabetes, and sums up the conclusions to a certain point as follows:? " 1. The formation of grape-sugar from starch is not pathological, for in the healthy system all digested starch is changed into sugar.
" 2. A part of this sugar passes into the blood; another undergoes further transformation in the intestinal canal into lactic and butyric acids.
" 3. In the healthy system, sugar is formed in the liver from the azotized foods, and passes by the hepatic veins into the blood:
" 4. The sugar thus furnished by a double source, disappears from the blood, as it seems, in respiration, and is found in no excretion.
" 5. In diabetes, grape-sugar is in the blood and in all fluids, and is separated by the kidneys.
" 6. The sugar thus appearing in the urine arises, " (a) Prom the sugar formed in the liver out of azotized food; 
